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C/c) CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext:

Date: 04/25/24
Order #: 1491683-1

Re: SD ORANGE BLOSSOM, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find:

Amount to be deducted from our State Account: $35.0 - FL State Account Number
|20000006T 95/;/
AUTH7{ 4/ Cmg, o

Please take the followmg action:
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



DocuSign Envelope 1D: 8898549B-B93F-4124-32BD-73242775AL64

-

STATEMENT OF AUTHORITY

Pursuant to scction 605.0302(1), Florida Statuies, this limited liability company submits the following statement of
authonty:

FIRST: The name of the limited liability company is:

SD ORANGE BLOSSOM, LLC, A FLORIDA LIMITED LIABILITY COMPANY

40001 4
SECOND: The Florida Document Number of the limited liability company is: 12400017557

THIRD: The street address of the limited liability company’s principal office is:
2639 PROFESSIONAL CIRCLE, SUITE 101

NAPLES, FL. 34119

The mailing address of the limited Hability company’s principal office is:
2639 PROFESSIONAL CIRCLE, SUITE 101}

NAPLES, FL 34119

FOURTH: This statement of authority grants or scts limitations of authority en all persons having the status or

position of a person in a company, whether as a member, transferce, manager, oftficer or otherwise or to a specific
person on the following:

1. May cxecute an instrument transferring real property held in the name of the company. o

BRIAN K. STOCK and/or JOHN FERRY
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a. Granted to:

and/or KEITH GELDER P
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b.  No authority granted to: 'y o E::J’
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2. May cnter into other transactions on behalf of, or otherwise act for or bind, the company.

BRIAN K. STOCK and/or JOHN FERRY
a, Granted to:

and/or KEITH GELDER

b. No authority granted to:

Docuslgned by:

BRIAN K. STOCK

Typed or printed name of signature

lgna e of au h0n7cd representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CSC AMEND- 11987
CR2EI138 (2/14)



